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_6 . &i‘%d_ tes Bankr[lptcy _t(;o _rt PROOF OF CLAIM

District of

- m_&& — - ivision ﬂ_ | ‘L
In re (Narﬁe of Debtor — QYQJ@ lr\ b lglfzom
Shores Lo FE-F010 - # -2-1

NOTE: This E:tr shqud not be used to mike a claim for an administrative expense arising after the commeancement of
the case. A “request” of payment of an administrative expense may be filed pursuant 1o 11 U.S.C. § 503.

Name of Creditor |
(The person or entity to whom the debﬁawes money gyr&party)

keold -t/ F 337

Name and Addresses Where Notices Should be Sent

1 Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.

[0 Check box if you have never received
any notices from the bankruptcy
court in this case.

[0 Check box if the address differs
from the address on the envelope
sent to you by the court,

c/o0 Szabo Associates, Inc.
33355 Lenox Road, 9th Floor
Atlanta, Georgia 30326

Telephone No. 404/266—2464

UNITED STATES COURTS
SOUTHERN DISTRICT OF TEXAS

FILED
JUN 262000 AM

Michael N. Milby, Clerk

THIS SPACE IS FOR
COURT USE ONLY

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR: O replaces

Check here if this claim: a previously filed claim, dated:
;ZE O?—C_)Cﬁ,@ \ O amends " Y —

1. BASIS FOR CLAIM:

5. TOTAL AMOUNT OF | -
CLAMATTIME . ¢ | A [ S C_:) 3 3

CASE FILED: (Unsecured) (Secured) - T {Priority)

6. CHEDITS AI‘»_JD SETDFFS:_The amount of all payments on this claim has been credited and deducted for the purpose
of making this proof of claim. In filing this claim, ¢laimant has deducted all amounts that claimant owes to debtor.

7. $UEPDHT INQ DOCUMENTS: Attach copies of supporting documents, such as promissory notes, purchase orders,
Invoices, itemnized statements of running accounts, contracts, court judgments, or evidence of security interests. If
the documents are not available, explain. If the documents are voluminous, attach a summary.

8. TIME-STAMPED COPY: To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed
envelope and copy of this proof of claim.

o ds sold LI Retiree benefits as defined in 11 US.C. § 1114(a)
Services performed [ Wages, salaries, and compensations (Filf out below)

[l Money loaned Your social security number —

OJ Personal injury/wrongful death Unpaid campensations for services performed

1 Taxes from i to

O Other (Describe briefly) (date) (date)
2. DATE DEBT WAS INCURRED: 3. |IF COURT, JUDGMENT, DATE QOBTAINED:

314¢ 5 by oo &

4, CLASSIFICATIDN OF CLAIM. Under 4he Bankruptcy Code all claims are classified as one or more of the following: (1) Unsecured nonpriority,

(€) Unsecured Priority, (3) Secured. It is possible for part of a claim to be in one category and part in another.

CHECK THE APPROPRIATE BOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM AT TIME CASE FILED.

[ SECUHEF) CLAIM § — — ] _ [} Wages, salaries, or commissions (up to $4000)* earned not more than 90
At!ach evidence of perfection of security intarest days before filing of the bankrupltcy petition or cessation of the debtor's busi-
BDrleg‘ DTsé:nptlun of Collateral: | ness, whichever is earlier—11 US.C. § 507(a)(3)

cal Lslate [ Motor Vechicle L Other (Describe Briefly) [J Contributions to an employee benefit plan—11 U.S.C. § 507(a)(4)
Amount of arrearage and other charges at lime case filed inciuded in [l Up to $1,800" of deposits toward purchase, lease, or rental of property or
secured claim above, if any § _ , services for personal, family, or household use—11 US.C. § 507(a)(6)
NSECURED NONPRIORITY CLAIM % | _ O Alimony, maintenance, or support owed to a spouse, farmer spouse, or child—
A claim is unsecured if there is no collateral or lien on property of the 11 US.C. § 507(a)(7)
debtor securing the claim or to the extent that the value of such prop- [ Texes or penalties of governmental units—11 U.S.C. § 507(a)(8)
erty is less than the amount of claim. [ Other—Specify applicable paragraph of 11 U.S.C. § 507(a)

[] UNSI_EGUFIED'PBIDHITY CLAIM § _. . "Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with

Specify the priority of the claim. respect to cases commenced on or after the date of adjustment.

L Check this box if claim includes prepetition charges in addition to the principal amount of the claim. Attach itemized statement of all additional charges.

$ /Q/Z%W%S@

THIS SPACE IS FOR
COURT USE ONLY

Date Sign a_nd print the name and title, if any, of the creditor or other person
authorized to file this claim ch copy of power of attorney, if any)

ates, IpC,.” Agent

L!I' J0 or imprisonment for up to 5 years, or both

CLOPDE - i fastho.Coll
B e A A B A L S

.18 U.S.C. §§ 152 and 3571,
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STAGE STORES €/0 REYNOLDS 444 East Britton Rd,

405-424-4444 phone
444 E BRITTON ROAD
MEDIA SERV]CES Gkiahoma City, Ok 73114.0068 403-4786208 fox OKLAHOMA CITY OK 73115
2425 FOUNTAINVIEYW #2355
HOUSTON, Tx 77057

405-~478-62086 [FAX)
405-424-4444 { FHONE )

TO

AGTH 324

PAGE 1 STATEMENT DATE

TERMS ARE: NET JO DAYS
05731700

AINERTISER wahg =00 et G OATE
STAGE S TORES /L

MAR 21310 03/12700
STAGE STORES/| APR 21B1B 04/09,/00
STAGE STORES/L AFR | PY 21816 05/06/00
STAGE STORES/L APR | 21817 04/08./00 _
STAGE STGRES/L APR Py C1817 G5/23/00 . ax 5,142 .50~
STAGE STORES/L APR 21966 04/23/60 50
STAGE STORES/| MAY 22524 05/21/00
STAGE STORES.,L JUNM | uc 1718 06/03/99 |

E&,B42,.50-

1,881 .90-
ADY TOTAL

17.285._860
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B10 (Official Form 103- SN O o FN T R T TR
(Rev, 12/94) . _ SRR P IR S
6 mted tes Bankruptcy C(?)grt PROOF OF CLAIM
0.4 € District of 1

. L&M-&h - _ Ijivision (:\/m@ i \ \ (QJQ[ZO@
In re (Name of Degl,c\' < /,.ru.)(' ’ éﬁ-ﬂ 66176__ H __2__“ UNITED ‘TATES COURTS

NOTE: This formr should not be used to make a claim for an adminiﬁtrativg expense arising after the cormmencernent of SOUTHERN DISTRICT OF TEXAS
the case. A “request’” of payment of an administrative expanse may be filad pursuant to 11 U.S.C, § 5043, F".ED

Name of Craditor

(The person or entity -l; w\f?m the debﬁ; owes mﬂnf; Z;Jrﬂﬂerfy) [ gr:‘;ocnkabjsc; hy;ﬁ"‘ fﬁ:’j aaw;:gﬂ:[hj: JU N 2 B 2000 ‘AM

claim relating to your claim. Attach

Name and Addresses Where Notices Should be Sent copy of statement giving particulars, Michael N. Milb,' CIGI'k

- L) Check box if you have never received
c/o Szabo ASSDCIHtﬁS, Inc. any nmir:e_a from the bankruptcy
3355 Lenox Road, 9th Floor court in this case.
Atlanta, Georgia 30326 [ Check box if the address differs
? from the address on the envelope
sent 10 you by the court, THIS SPACE IS FOR
Talsphone No. 404/266—2464 COURT USE ONLY

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR:

2 { O} (DQ\ O \ Check here if this claim: S re""a‘fﬁ a previously filed claim, dated:
amendas

1. BASIS FOR CLAIM:

J s sold L1 Retiree benefits as defined in 11 US.C, § 1114(a)
/ﬂ/g:ies performed LI Wages, salaries, and compensations (Fill out bslow)
0 Money loaned Your social security numbaer .
U Personal injury/wrongfu! death Unpaid compensations for services performed
(] Taxes from _ . to —
[J Other (Describe briefly) (date) (date)
2. DATE DEBT WAS INCURRED: 3. |F COURT, JUDGMENT, DATE OBTAINED:

3¢ £5 ¢ 64 oo O

4. CLASSIFICATION OF CLAIM. Under4he Bankruptcy Code all claims are classified as one or mere of the following: (1) Unsecured nonprigrity,
(2) Unsecured Priority, (3) Secured. It is possible for part of a claim to be in one category and part in another.

CHECK THE APPROPRIATE BOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM AT TIME CASE FILED.

] SECUHEP CLAIM % _ : - (1 Wages, salaries, aor commissions (up to $4000)," earned not more than 90
Anrach evidence of perfection of security interest days before filing of the bankruptcy petition or cassation of the debtor's busi-
Brief Description of Collateral: ness, whichever is earlier-—11 US.C. § 507(a)(3)

U Real Estate [ Motor Vechicle  [J Other (Describe Briefly) Contributions to an employee benefit plan—11 US.C. § 507(a)(4)

Up to $1.800" of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use—11 US.C. & 507(a)(6)

Alimony, maintenance, or support owed to a spouse, former spouse, ar child—
11 U.S.C. § 507(a)(7) *

Taxes or penalties of governmental units—11 USC & 507(a)(B)
Other—Specify applicable paragraph of 11 US.C. § 507(a)

"Amounts are subject to adjustrment on 4/1/98 and every 3 years_thereafter with
respect to cases commenced on or after the date of adjustment.

Amount of arrearage and other charges at time case filed included in
secured claim above, if any %

M\ISECUF{ED NONPRIORITY CLAIM §

A claim is unsecured if there is no collateral or lien on property of the

debtgf securing the claim or to the extent that the value of such prop-
erty is less than the amount of claim,

Od O OJd@

OO0 UNSECURED PRIORITY CLAIM %
specify the priority of the claim.

5. TOTAL AMOUNT OF

G s 1A 1 SO s _ s /962 SO
' (Unsecured) (Secured) - (Priority) (Total)

O Check this box if claim includes Prepetition charges in addition to the principal amount of the claim. Attach i

6. CREDITS AND SETOFFS: The amount of all pa

lemized staternent of all additional charges.

yments on this claim has been credited and deducted for the pUrpose

of making this proof of claim. | filing this claim, claimant has deducted all amounts that claimant owes to debtor, THIS SPACE IS FOR
_ | COURT USE ONLY
7. SUPPORTING DOCUMENTS: Attach copies of SUpporting_documents, such as promissory notes, purchase orders,

invoices, itomized statements of running

: accounts, contracts, court judgments, or evidence of security interests, If
the documents am not availgh| Juvg Y

e, explain. If the documents are valuminous, attach a summary.

8. TIME-STAMPED COFY: To receive an
envelope and copy of this Proot of claim.

Date Sign 2nd print the name and title, if any, of the creditor or other person

Althorized to file this claim ch copy of power of attorney, if any)
KQQQ 2000 5 Y
.- - cr i o |

7y -
ting fr : :
Penalty for presenting iraudulent ojai,. Fine of up to &;@dj or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.
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